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Process Evaluation

Recruitment and Matching

Family and child characteristics

Over three years of implementation a total of 42 families have participated in the family mentorship program. Approximately 25 percent of the families are African American, and the remaining 75 percent are Caucasian. The children have a variety of disabilities, including Down syndrome, cerebral palsy, autism, mental retardation, hearing impairment, visual impairment, physical impairments, seizure disorders, muscular dystrophy and cystic fibrosis. About 60 percent of the children range in age from birth to five years with the remaining 40 percent in the six- to 12-year-old range. 
Matching survey 

To make the family mentorship experience as rewarding as possible, family and student preferences are considered. Students complete a pre-match survey. Families discuss their preferences with the family specialist.

Student survey items

· What is your place of employment, position and typical work schedule?

· Do you have other regular commitments that could be a factor when scheduling visits?

· Do you encounter children with disabilities in your workplace?

· Do you have a family member or close friend with a disability?

· Do you prefer a family in close proximity to your residence? Work place?
· Do you wish to be matched with a family whose child has a disability in your area of interest? A disability you know little about?
· Other preferences?  
Examples of students’ preferences

“I would like to work with a family I might not encounter as a social worker.”

“I am interested in children who have neurological disorders or who have some type of brain damage, anywhere from mild to severe.”

“Because my career goal is to teach in a school setting I do think I would benefit most if the child I am matched with is between 3 and 5 years of age.”

“Because of my crazy schedule I will benefit most from a family who is flexible and will allow me ‘time off’ for the few weeks after my son is born. Also a family who prefers to get together on Saturdays would probably work best for me so my husband can stay home with the baby then.”

Examples of families’ preferences 

“Would like a special education student since that is a challenging area for us now as J. enters elementary school.”

“Would like a physical therapy student since I have a child with cystic fibrosis.”

Implementation

Logs 

Students submit a log of all phone calls, e-mails and visits with their family. While time is an issue for both students and parents, current students met expectations at 100 percent for making visits and 59 percent for monthly communication. Faculty monitoring via course work improved students’ consistency and initiative in making contacts and visits. Students participated in a variety of experiences in homes, schools and communities. They have attended school field trips, therapy sessions, doctor’s appointments, music practice, adaptive horseback riding lessons and gymnastics class. Some have eaten with families at local restaurants, played at children’s museums and playgrounds, and attended ballgames to watch siblings play. One student attended a parent support group with her mentor and another joined the family in a meeting with their builder to discuss adaptations and accessibility issues in their new home.





Journals  

Students submit a reflective journal entry following each of the 4 required visits with the family. The following entries exemplify student insights from the mentorship experience.

“This visit with my mentorship family reminded me that my goals may not always be directly related to the child, but could include consulting with a family about what adaptations need to be made to the home.”

“As professionals, we should be sensitive to the fact that parents and siblings, while they love and appreciate all the uniqueness of their child, may experience situations in which they hurt for themselves and/or their child.”

Both my O.T. and UPLink classes have enforced the importance of the family as team members, and I have to question why this is not being done and why Mom’s voice is not being heard.”

“Rather than inappropriately generalizing from this family to others, I have learned to listen and to ask questions in order to develop an individual picture of each family and their priorities, concerns, and aspirations.”

“I think I will come away from my family mentorship experience feeling both disappointed and excited; disappointed that our systems for helping children are so flawed, but excited about all the progress there is to make, and about the difference I can make in children’s and families’ lives.”

Case analyses 

At the beginning and end of the fall semester, students review a case study and identify key issues and potential supports for a child and family. The tendency in most pretests was to describe problems and offer solutions in a very traditional approach, focusing mainly on the disability of the child. After a semester of course work and two visits with their families, most students used a more “family-centered” approach regarding family concerns and priorities, viewed the child in the context of the family, and recommended information and experiences to enhance family decision making. Examples follow:

“I think a good way to discuss primary issues is in terms of strengths and weaknesses (concerns) of the child and family.”

“The primary issues include finding an appropriate placement based on Jessica’s needs and abilities, taking into account the family’s resources, priorities and concerns, and building a strong positive partnership between the family and the professionals.”

“This family needs to be informed about all the options available. They also need encouragement.”

“I would first find out the family’s need in regard to Jessica. I would support those needs with my intervention. I would focus on what Jessica can do.”

“Provide the appropriate information involving the family in decision making, planning and intervention.”

Outcome Evaluation

Students’ perspectives

Overall, students found their participation in the family mentorship was a valuable educational experience that provided opportunities to learn and observe in ways that could not be gained elsewhere. The following suggestions resulted in program improvements including the match survey, closer link to course work and joint orientation for students and families.

Student focus group

· Better pairing of families and students in the family mentorship experience
· For social work students, please don’t pair us with families of low socio-economic status
· As a physical therapy student, assign a family with a child in need of physical therapy 
· Make the family mentorship experience optional
· Instruct families better on what is expected of them
Student Survey
As a result of the Family Mentorship Experience:

· I am more sensitive to family needs:  

3.3*     
· I understand day-to-day routines:  


3.3*

· I understand professionals’ impact on families:  
3.2*

· I will promote family-centered care in practice:  
3.8*

· I see the benefit to students:  


3.5*



(* means; scale: 1=strongly disagree, 4=strongly agree)

	Comments 

	“It was nice to see from a personal standpoint what parents go through. We need to understand what goes on at home and change our practice to accommodate this.”

“I learned that there may be a lot happening with the family that the professional may not be aware of.”

“Gives you a real-life perspective without the pressure of having to be the expert.”

“Their lives are very similar to other families; they still do the same things.”

“From what I learned, I’ll be a more compassionate professional.”


Families’ Perspectives
At the end of the mentorship year, families evaluate the mentorship program and their students.

Family ratings

· 94.1% - received enough orientation to the program

· 97.1% - felt the student understood the specific needs of their child and family

· 100% - willing to mentor again

Family Comments about Mentorship Program

“Finding times to meet was a challenge, but it worked.”

“Just sharing our everyday lives was a joy.”

“They know a lot of things from books and we, as parents, know a lot of things from life.  It was nice to compare and share.”
Family Comments about Students

“It was great being able to talk openly about our fears and our hopes with the student.”

“Being able to influence the student’s career goals was a positive experience.”

“She asked good questions and was amazed at what a family goes through.”

“She (the student) has a child with a disability and we developed a wonderful relationship.”
Graduates’ Perspectives

In a survey, graduates were recently asked how their family mentorship experience affected their current thinking and practice. Sample responses follow:

“Even though I have had an experience in my own family with the special education process, the family mentorship experience gave me a more intimate look at the process a family goes through when transitioning from the infant program into the school system.”

“I learned about the importance to families of having a positive relationship with the professionals working with their children. Professionals need to remember that parents also want to be parents and try to have a ‘typical’ lifestyle.”

“Families who are ‘armed’ with as much knowledge as possible are more satisfied with their care and health care providers. When families are involved in developing the intervention plan they are more invested and tend to have more positive outcomes.”

“The greatest thing I learned is that one of the most important things you can collaborate with the parents on is supports for them as caregivers. I have more respect for my families’ opinions and concerns during the IEP/IFSP meetings and in general.”

“I am more sensitive as to how the family may be thinking prior to meeting them and how vulnerable they may feel when it comes to the Part C/Part B system.”

“I keep ongoing communication, provide information and resources, always start and end with positives, and focus on family/child strengths.”

“We often don’t take into account all that goes on at home — and the big picture outside of our discipline. I learned that each family is so different and it is important to take into account the home life for therapy to be successful.”

“Just last week a parent told me they weren’t able to practice the exercises at home. She has four children and one was sick and her husband was out of town. I was very understanding and we worked together to come up with a plan for the next week.”
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